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Unmet Needs are Associated with Increased Stress and Poor Physical and
Mental Health in Early Adulthood
Nearly one year since the COVID-19 pandemic began, one in
three adults report experiencing material hardship.1,2 Material
hardship is defined as going without basic needs like food,
medical care, housing, and utilities due to a lack of money.3,4
Prior research shows that material hardship is linked to poor
health outcomes, particularly for mental health.5,6,7,8 With
rates of depression and suicide in the young adult population
significantly on the rise,9,10 it is important to understand how
material hardships affect health among young adults.

KEY FINDINGS
• The likelihood of reporting poor health,
depression, sleep problems, and suicidal
thoughts is higher for young adults (ages 2432) who struggle to meet their basic needs
than for those who do not.
• The link between poor health outcomes
among young adults and difficulty meeting
basic needs is largely explained by
increased stress levels.

This brief summarizes findings from our recent study
• The relationship between unmet needs and
published in the Annals of Epidemiology, which examined
health outcomes in young adulthood
how different types and severity of material hardship impact
remains strong after accounting for
young adults’ physical and mental health. Material hardship
background, income, education level,
was measured by asking individuals if they experienced
employment status, and other factors.
difficulty paying for three critical expenses: food, bills, and
health care. Specifically, they were asked if they 1) worried
about running out of food before they had money to get more, 2) had trouble paying utility, phone, rent/mortgage
bills, and 3) lacked health insurance or thought they should get medical care but did not. Participants also reported
their stress levels. Using this information, we analyzed how hardship and stress levels impact health outcomes
including, self-rated health, depression, sleep problems, and suicidal thoughts.

Material Hardships are Negatively Associated with Young Adults’ Health by
Increasing Their Stress
Approximately 25% of the 13,313 young adults in this study experienced at least one kind of material hardship
during the past twelve months. Compared to their peers who did not experience material hardship, those who
struggled to meet their needs were significantly more likely to report poorer health, depression, sleep problems, and
suicidal thoughts. Each additional type of hardship (e.g., food, bill-paying, health care) increased the chance of
reporting health problems.

% explained by perceived stress

It is important to understand how exactly material hardship leads to poorer health. One possible way that material
hardship worsens health outcomes is through increased stress. Prior research shows that material hardship can cause
stress, which contributes to negative health outcomes.11,12 Being unable to meet basic needs for oneself or one’s family
is a significant stressor that causes the body to respond in ways that are often harmful to health.13 This study reached a
similar conclusion specific to young adults. Increased stress levels contributed to the negative health outcomes for all
types of hardship, especially for bill-paying hardship (Figure 1). For example, all of the relationship between billpaying hardship and depression was due to perceived stress. Our study also showed that the relationship between
material hardship and poor health outcomes remained strong after accounting for differences in background, such as
income, age, sex, race/ethnicity, education, and employment status.
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Figure 1. Percentage of Total Effect of Material Hardships on Health Outcomes due to
Perceived Stress
Data Source: National Longitudinal Survey of Adolescent to Adult Health (Add Health) Wave IV (20072008) N=13,313 U.S. adults ages 24-32

To Improve Health, Policymakers Should Make Sure Young Adults Can Meet Their
Basic Needs
Policymakers can improve the health of young adults by strengthening social programs that provide access to
affordable and quality health care, food, and housing. Providing short-term emergency assistance and expanding
affordable housing could be highly effective methods of reducing stress and improving the health of young adults.
These policies are critical right now as the COVID-19 pandemic has left millions of Americans out of work and
struggling to meet their basic needs.
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Data and Methods
This study analyzed Add Health data from a nationally representative sample of 13,313 individuals. The data studied
adolescents in grades 7-12 between 1994-1995 who were followed into adulthood until the respondents were
between 24-32 years old between 2007-2008. Young adults reported their perceived stress levels and whether they
experienced food hardship, bill-paying hardship, or health-resource hardship. A regression model was used to analyze
the relationship between levels of stress and hardship and the respondent’s health outcomes. For additional
information on the methodology, please see the published study, Material hardship, perceived stress, and health in
early adulthood.
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